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stage, when the contraction is confined to the little finger,
and has become spontaneously arrested with deformity; or
in the third stage, when contraction increases from sixteen
to twenty years of age, and all the fingers become involved,
a complete cure may be obtained by operation followed by
a long course of mechanical treatment-i.e., wearing an
extension apparatus day and night for a period of from
three to six months after the operation, and a metal reten-
tive splint, adapted to all the fingers, afterwards at night
for some months. We may therefore consider that this con-
genital contraction of the fingers, like Dupuytren’s contrac-
tion previously described, has now been brought fairly
under the control of the surgeon.
Henrietta-street, W.

ON SOME COMPLICATED CASES OF
ABDOMINAL SECTION.

BY JOHN D. MALCOLM, M.B, C.M., F.R.C.S. EDIN.,
SURGEON TO THE SAMARITAN FREE HOSPITAL.

(Concluded from page 121.)

CASE 4.-On Dec. 27th, 1888, I removed two ovarian
tumours from a woman thirty-nine years of age, a patient of
Dr. Curgenven. She was of unhealthy strumous appearance,
and had evidence of mitral contraction with very excitable
heart action. The larger tumour, which weighed 201b.,
had a twisted pedicle, and was very adherent to the abdo-
minal wall and to the omentum. A considerable portion of
the latter was tied off and removed. The pedicle, having
been secured by silk in two pieces, the tumour was cut
away. A small non-adherent tumour of the other ovary,
about the size of a cocoa-nut, was also removed. In all the
operations detailed above I had taken every care to prevent
the access to the wounds of anything that was not absolutely
clean, and also purified by carbolic solution. In this case,
before closing the incision, I washed out the abdomen freely
with warm water, and drained the pelvis with a glass tube.
This tube was removed after seventy-two hours, there being
then very little clear serum escaping from it. Flatus began
to pass from the rectum on the morning of the day after
the operation. At 9 A.M. on the second day the tempera-
ture had risen to 1024&deg; in the vagina; the pulse was
112. A menstrual flow came on, and the temperature fell a
little. All day the flatus caused a good deal of pain, and
there was some localised distension of the abdomen to the
right of the incision. The distension and pain passed off in
the night. Between midnight and 2 A.M. the temperature,
which had ranged from 1018&deg; to 102&deg; for twelve hours, rose
suddenly to 103&deg;. Ice was applied to the head, and kept on
till the temperature had come gradually down to 984&deg; on
the seventh day. The wound did not heal well at its lower
end, where the drainage-tube had been. The bowels were
moved on the sixth day by enema. Subsequently there was
occasional slight distension of the abdomen, which always
passed off after an accion of the bowels. The patient had
not been able to pass urine except through a catheter since
the operation. On the thirteenth day there was an attack
of cystitis. The bladder was washed out with a weak
solution of quinine, and the urine became clear and sweet
after two days. At this time an unhealthy sore formed on
the back, the skin of which had been tender from the fifth
day. The temperature rose with these complications, and
continued to rise after all evidence of bladder irritation had
gone. On the twentieth day there was marked distension
and much pain in the abdomen. Both passed off after the
action of a clyster, but there remained a hard sausage-
shaped mass above and to the left of the umbilicus, and
evidently extending deeply into the abdomen. Next day
the temperature rose to 1028&deg;, the pulse to 124, The mass
in the abdomen enlarged downwards towards the cicatrix,
and on the twenty-fourth day the wound opened in its
upper part, which had been completely healed for more
than a fortnight. A great deal of pus was squeezed out.
From its position I presume that this abscess had originated
in connexion with the divided omentum. The condition of
the patient, which had never been satisfactory, now com-
pletely changed; the lower end of the incision healed at
once ; the bedsore assumed a healthy action, and the
temperature fell to normal. The mass in the abdomen
slowly disappeared, and on the thirty-fourth day the wound

closed. The patient has had no trouble from the bowels or
bladder since she went home. She suffered much from
cardiac symptoms for some months, but is now quite well.
CASE 5.-In June, 1890, a woman, thirty-one years of

itge, and of evidently nervous temperament, was sent to the
Samaritan Free Hospital by Dr. Cooper of Leytonstone.
She was the mother of three children, and had been delivered
of a stillborn child at the seventh month of gestation in
1887. Before then menstruation was normal, but she had
since suffered much pain with each period. She was quite
regular till April, 1890. On May 17th, being three weeks
overdue, an apparently normal flow came on, and was very
free for seven days. Then the patient, while engaged in
scrubbing a floor, was suddenly seized with severe pain and
became very faint. The pain continued, but not so severe
as at first, and a hsemorrhagic discharge was more or less
constant till I saw her a fortnight later. I found a rounded,
elongated, fluctuating tumour, dull on percussion, rising out
of the pelvis on the right side above the fold of the groin
to the level of the anterior superior iliac spine. This was
not very tender except when pushed downwards or back-
wards. A normal uterus was easily made out high up close
to the pubes and slightly pushed over to the left side by the
above mass. The whole pelvis behind was filled by an ex-
cessively tender, ill-defined swelling. Defecation was ex-
tremely painful, the bowels were very costive, and the com-
plexion was dusky and unhealthy. An exploratory opera-
tion was performed on June 16th. I exposed and emptied
a cyst growing from the right broad ligament; this being
held aside, there was still a large swelling behind the
uterus, almost obliterating Douglas’s pouch. This proved
to be a blood-clot enclosed in the left broad ligament. I
ruptured its peritoneal covering and removed the clot. I was
then able to bring together the two layers of the broad liga-
ment and transfix them deep in the pelvis and close to the
uterus, by a double ligature. With this I tied off the greater
part of the broad ligament in two pieces. The haemorrhage
had so stripped off the peritoneum from the wall of the
pelvis that it was impossible to bring the outer end of the
posterior layer of the broad ligament within the ligature.
Some raw surface was consequently left, but there was no
fresh bleeding. The pedicle on the right side was now

secured, and the diseased parts, including both ovaries,
were cut away. The peritoneal cavity in this case also was
washed out with warm water, and a drainage-tube was
inserted and fixed in the usual manner. The specimen
from the left side showed much matting of the tissues, the
fimbriated extremity of the tube being closed. There had
been a rupture of the tube into the cavity which had con-
tained the blood-clot. No foetus was found. The specimen
from the right side was an ordinary broad ligament cyst.
The drainage-tube was removed on the second day. The

highest temperature for the first eight days was 100’6"
in the vagina on the evening of the day of operation.
From the fifth morning the bowels were moved every
second or third day by enema, many hard masses of faeces
being removed- At the end of a week the patient com-
plained of much pain and throbbing in the lower part of the
back. Two days later a large tender mass was felt behind
the uterus. There was also a very tender point close to the
fundus of the uterus, between it and the anterior abdominal
wall. The pain here was greatly aggravated by any upward
pressure on the cervix. On the twelfth day the mass in
the pelvis was larger, and elongated towards the left loin.
There was some abdominal distension, and always much
pain before flatus passed. The wound was completely
healed over, but the temperature had gradually risen since
the eighth day to 1024&deg;. I stopped all food by the
mouth, and ordered rectal feeding, with twenty minims
of tincture of belladonna every six hours. Next day
there was much pain, and opium was substituted for
the belladonna. The bowels were repeatedly moved by
enema. The abdominal distension and the mass in the
pelvis both diminished, but the tenderness on touching the
uterus continued. The temperature gradually fell, till on
the eighteenth day it was below 99&deg; in the vagina, the
pulse being then 64, and flatus passing without pain. Rectal
feeding was now discontinued. On the twentieth day the
wound reopened and several drachms of pus escaped, appa-
rently from between the uterus and the abdominal wall.
After this pressure on the uterus caused no pain. The dis-
charge soon diminished and the temperature did not again
rise above 99&deg; in the vagina. The wound finally healed on
the twenty-sixth day. The large mass behind the uterus
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was now quite soft and free from tenderness. It graduall
became imperceptible, being evidently bowel distended b3
faeces.
Of these patients, the three who got well were all delicatE

women, and in this respect were in marked contrast witt
the fatal cases. Yet they recovered in spite of the occur.
rence of deep-seated suppuration. A study of such
cases seems to show that so long as the lumen of the
bowel remains open and peristalsis is effective an

inflammation in the neighbourhood of the peritoneum,
or even within the peritoneal cavity, if there be no fistula,
is not more dangerous than any other deep-seated inflam-
mation of like extent. This view gives the best key to the
explanation of most of the recent improvements in abdo-
minal surgery. Of these the careful attention to the
emptying of the bowels before operation, and to the feeding
of the patient during convalescence, the less constant use
of opium, the substitution of belladonna for this drug,
and the more frequent use of purgatives and purgative
enemata, are all methods directed to the condition of the
intestinal tract. The advantages gained by washing out
the peritoneal cavity seem to me also to depend mainly on
the effectual way in which this process ensures a natural
disposition of the intestines and a consequent immunity from
obstructive troubles, even if adhesions should take place.
The advantages of this method are usually attributed to its
cleansing effect. I have, however, seen clots and pieces of
tissue brought out of the abdomen after very free irrigation,
so that it seems to me we cannot be sure that this method
removes all foreign matter. It is, moreover, absolutely
certain that if the conditions be otherwise favourable the
leaving of a considerable quantity of blood and aseptic
discharges in the peritoneal cavity does not necessarily
exercise any injurious effect on convalescence. In a case
of haemorrhage from slipping of a ligature, whose abdomen
I reopened last year, I left so much clot in the abdominal
cavity that there was a discharge of thick syrupy blood
from the drainage-tube for six days. Although the patient
was extremely debilitated and weak, there were no ill
effects that could be attributed to the presence of the
blood, and she got quite well. Experimental evidence also
proves that sterilised organic matter free in the peritoneal
cavity is not necessarily harmful. The kidney of a rabbit,
when inserted within the peritoneum of a living rabbit, may
be absorbed apparently without difficulty. Recently Messrs.
Shattock and Ballance have shown that large pieces of can-
cerous tissue, if carefully preserved from septic contamination,
may be completely absorbed without doing any harm when
inserted into the peritoneal sac of an animal. 2 Such
evidence shows that the complete removal of aseptic dis-
charges and blood-clot, though of course desirable, is not an
essential matter in abdominal surgery. Hence any superior
cleansing effect obtained by washing cannot account for the
advantages claimed for the method. Nor can the advan-
tages of washing out be due altogether to the avoidance of
irritation of the peritoneum. One has often seen cases

recover with only the slightest constitutional disturbance
after very vigorous sponging. There remains the important
contrast between the two methods, that by sponging, the
coils of gut are almost necessarily pulled about and dis-
placed as the sponges are passed from one portion of the
abdomen to another; whereas when the abdomen is filled
with a liquid the tloating intestines easily and naturally
settle down in a normal position as the fluid is allowed to
flow out.

It seems to me that not only is the benefit derived from
washing the peritoneal cavity not due to a cleansing effect,
but that as a cleansing process this method is distinctly
dangerous in those cases in which only aseptic matter has
to be removed. There is no convenient iluid which can be
trusted to be free from all dangerous germs and can at the
same time be safely used to irrigate the peritoneum. Plain
water is recommended, and it is stated that the presence in
it of living organisms does not exercise any injurious in-
fluence. Of course there are many living organisms found
in water whose presence in a wound is harmless, as the con-
ditions are in every respect inimical to their growth and
multiplication, while their absorption is a matter of no
difficulty. Such organisms are present in all running waters.
Bat we know that there are also other organisms of various

1 Watson Cheyne: The Antiseptic Treatment of Wounds, p. 5,
quoting Dr H. Tillmanns of Leipsic.

2 Brit. Med. Jour., March 14th, 1891, p. 656.
3 Lawson Tait : Brit. Med. Jour., May 15th, 1886, p. 923.

kinds whose germs are almost universally present, and
which develop and multiply wherever they come in con-
tact with dead animal matter. There is no doubt that)
many such germs may be absorbed and eliminated by
healthy human tissues. Hence methods which beneficially
affect the condition of the alimentary canal and of the tissues
generally are also indirectly efficacious in preventing septic
disease. Nevertheless, under conditions favourable to
their growth, septic or sepsin-producing germs show an ex-
traordinary fertility. Their presence may render a hospital
so unhealthy that any patient operated on in it, or any
woman delivered in it, is exposed to the greatest risks.
There can be no doubt that the most fatal poisons may exist
in air and in water without our being able to recognise
the fact by our unaided senses. If air or water which is
thus contaminated should gain access to the peritoneum
death from acute peritonitis will certainly follow. Other
less fatal, but not altogether harmless, poisons may
be introduced. In the last two cases which I have
related circumscribed suppuration occurred, apparently
commencing within the peritoneal cavity. This is a very
rare complication. I have indeed seen no evidence that
traumatic suppurative peritonitis ever occurs when anti-
septic precautions have been carefully used. In each of
these cases I had washed the abdomen with unprepared
water, and I cannot but feel that if an aseptic or antiseptic
fluid had been used the suppuration might have been
avoided. The fatal case of hysterectomy above recorded is
very instructive in this connexion. The operation was
conducted with most careful antiseptic precautions, and
though death was very rapid there was not a sign of peri-
tonitis. Such facts yield strong evidence in favour of
methods which are directed to preventing the access of
germs to wounds at the same time that we use every
endeavour to strengthen the tissues. We cannot tell
beforehand when the absence of germs may turn the scale
in favour of our patient. While believing, therefore,
that the washing out process offers distinct advan- ’

tages of a kind which are apparently not recognised
by the chief advocates of this treatment, it seems

to me that unless we can devise some antiseptic
or aseptic fluid which may be safely used, we em-

ploy this method at an unnecessary risk. I cannot
agree with my colleague, Mr. Meredith, when he says :-
"The precaution of using previously boiled water is not
essential to success, provided always that the fluid employed
be free from actual septic contamination." This last
clause, in my opinion, begs the whole question. We ought
to strive to devise some exact scientific means of excluding
every source of danger. Failing the attainment of this, we
should at least boil the water carefully if we use this pro-
cess. To cease to seek for some more precise method
because of the publication of successful cases treated without
antiseptic precautions is to neglect altogether the teachings
of ssience, and to reduce our practice to mere empiricism.
Such a course could only be justified if the empiric methods
showed a markedly lower death-rate from septicaemia than
the scientific methods do. This is not the case. On the
contrary, not only do deaths from septicaemia occur when
these empiric methods are practised, but it is within my
knowledge that in experienced hands, when Do antiseptics
are used, death from acute peritonitis may follow a simple
ovariotomy within three days. The methods which expose
a patient to this risk seem to me quite unjustifiable, for
such deaths are certainly preventable.
Bryanston. street, W. 
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FOUR CASES OF OSTEOMALACIA OCCURRING
IN INSANE PATIENTS.

BY DAVID WALSH, M.B., C M. EDIN.,
PATHOLOGIST, BIRMINGHAM WORKHOUSE INFIRMARY ; LATELY SENIOR

CLINICAL ASSISTANT, WAKEFIELD ASYLUM.

As a disease osteomalacia is still surrounded with nmch

obscurity, so that any fresh facts bearing on its clinical or
pathological associations are likely to be of interest. The

following four cases came under my notice when resident
in Wakefield Asylum, and occurred among a population of
about 1300 female patients. Careful inquiry at the time

4 THE LANCET, April 19th, 1890, p. 835.


